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Self-Esteem, Spiritual Weli-Being, 
and Intimacy: A Comparison 
among Couples U sing NFP 
and Oral Contraceptives 
Richard J. F ehring, Donna M. Lawrence, 
and Catherine M. Sauvage 
The purpose of this study was to compare the intimacy, spiri-
tual well-being (SWB ), and self-esteem of couples using natural 
family planning (NFP) with couples using oral contraceptives 
(OCs). Twenty-two couples who were using the Creighton Model 
Ovulation M ethod of N FP for one year to avoid pregnancy were 
matched with 22 couples who were using OCs for at least a one 
year period and administered a SWB, self-esteem, and intimacy 
inventory. Student t-tests were calculated to determine differ-
ences in the mean scores of the three inventories between the two 
groups. The results showed that the NFP couples had statistically 
higher self-esteem (T = 3.15, p < 0.01), SWB (T = 4.25, p < 0.001), 
and intellectual 'intimacy (T = 2.53, p < 0.05) than the oral con-
traceptive couples. There were no differences in emotional, social, 
recreational, and sexual intimacy between the groups. Although 
the results provide sorne evidence that NFP can enhance a couple' s 
relationship, other factors such as sampling bias and educational 
levels could explain the differences. 
Richard J. Fehring, D.N.Sc., R.N., is an associate professor of nursing at Mar-
quette University, a certified NFP Practitioner, and the coordinator of NFP 
Services through the Marquette University Nursing Center and the St. Joseph's 
Hospital Center for Women and lnfants in Milwaukee, Wisconsin. Donna M. 
Lawrence, M.S.N., R.N., is an associate professor of nursing at Marquette Uni-
versity and a certified NFP Practitioner at the Marquette University Nursing 
Center. Catherine M. Sauvage, B.S.N ., R.N ., is a NFP Practitioner Intem at 
the Marquette University Nursing Center. 
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Introduction SINCE 1950, a number of modero methods of naturál family plan-
ning (NFP) ha ve been developed to aid couples in regulating con-
ception. One of the most widely known is the Ovulation Method 
(sometimes referred to as the Billings Method). This method, 
which involves the daily observation of cervical mucus, was first 
introduced into the United States in the early 1970s (Billings and 
Billings 1972). In the mid and late 1970s, Hilgers, Prebil, Daly, and 
Hilgers (1982) researched and refined the Ovulation Method and 
developed a standardized delivery system now known as the 
Creighton Model. Oral contraceptives were also d~veloped in 
the 1950s and first introduced in the United States in the 1960s. 
Oral contraceptives are the second most widely used method by 
married couples in the United States to regulate births. 
A number of studies and reports have shown that NFP can 
have a positive benefit on a couple's relationship. In a study of the 
Basal Body Temperature (BBT) method of NFP, Marshall and 
Rowe (1972) found in 410 couples that 75~ of them reported the 
BBT method to be satisfactory and to have helped their marriage. 
Harrington (1974) reported that couples who use NFP will not 
only have an increase in self-esteem but also feel more competent, 
natural, whole, and harmonious. McCusker (1977) found in 98 
couples that NFP contributed positively to the marital relation-
ship and Tortorici (1979) discovered that couples who used NFP 
had higher levels of self-esteem than couples who used artificial 
methods. In 1984, Borkman and Shivanandan reported a study in 
which they interviewed 50 couples who were satisfied users of 
NFP. These couples reported an in crease in fertility awareness, 
communication, intimacy, and spiritual well-being. 
In contrast to NFP, there have been reports of negative psy-
chological moods associated with the use of oral contraceptives 
(OCs) (AguiJar 1986). Use of OCs have been associated with 
symptoms of headaches, fatigue, emotional disturbances, and 
depression secondary to a decreased intake of the B vitamins 
(Miller 1985). With the use of OCs by married couples, only one 
person (the woman) carries the responsibility of contraception. 
There is no day-to-day need for mutual cooperation and commu-
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nication about fertility. 
An opposing view by Bardwick (1972) is that couples would 
rather ignore a daily responsibility for their fertility and that it is 
difficult to maintain a sustained motivation that is required to 
practice NFP. The use of oral contraceptives by couples may 
relieve anxieties over pregnancy and thus improve sexual rela-
tionships. Anxiety and self-esteem are closely related (Cooper-
smith 1986). If couples can lower their anxiety and the fear of 
pregnancy through the use of OCs then maybe their self-esteem 
will be enhanced. Herold, Goodwin, and Lera (1979) found that 
women with high self-esteem were more likely to have a positive 
attitude about birth control and more likely to use contraceptives 
effectively. These dynamics of human sexuality at times seem to 
be contradictory and need to be investigated. Only one previous 
study (Tortorici 1979) compared couples who use NFP with cou-
ples using artificial methods to regulate birth. The couples in 
Tortoricf s study were using a variety of NFP and artificial meth-
ods. The intentions of using the methods of NFP were not indi-
cated. The purpose of this present study was to compare the self-
esteem, intimacy, and spiritual well-being (SWB) of couples using 
one method of · NFP ( tbat is, the Creighton Model Ovulation 
Method) to avoid pregnancy with couples using one method of 
artificial contraception (tbat is, oral contraceptives). 
Methodology 
Sample 
There were a total of 44 couples in the study. Twenty-two of 
the couples were the first couples/ clients to enroll in the educa-
tional services of a NFP clinic from a prívate university nursing 
center over ayear period (1985-1986) and who met the criteria of 
having used the Creighton Model Ovulation Method for at least 
a one-year period to avoid pregnancy. The other 22 couples had 
used sorne form of oral contraceptives for at least a one-year peri-
od. The majority of these couples were selected by convenience 
from the prívate practices of local physicians. F our of the couples 
were obtained through word of mouth. All of the couples were 
of the Caucasian race and from a middle class background. A 
comparison of the demographics between these two groups can 
be found in table i. 
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TABLE 1 
DEMOGRAPHICS OF NFP ANO OCS STUDY PARTICIPANTS 
NFP ocs 
NUMBER PERCENT NUMBER PERCENT 
AGE 
20-24 6 14 7 16 
25-29 12 27 14 32 
30-34 . 15 34 20 45 
35-39 11 25 3 7 
- --
44 100 44 100 
REUGION 
Catholic 36 82 25 57 
Protestant 2 5 11 25 
Other 6. 13 8 18 
44 100 44 100 
EDUCATION 
Sorne HS o o 3 7 
Cornpleted HS 5 11 6 14 
Vo Tech 2 5 7 16 
Sorne College 6 14 13 30 
Cornpleted College 22 50 12 27 
Graduate School 9 20 3 7 
44 100 44 100 
IN COME 
Less than $5,000 1 2 5 11 
$ 5,000 - 10,000 o o 5 11 
10,001 - 15,000 7 16 8 18 
15,001 - 20,000 3 7 2 5 
20,001 - 25,000 2 5 3 7 
25,001 - 30,000 4 8 7 16 
30,001 - 35,000 11 25 5 11 
35,001 - 40,000 5 10 6 14 
40,000 & Up 11 25 3 7 
-- - -
44 100 44 100 
NUMBER OF CHlLDREN 
o 13 30 22 50 
1 10 23 4 9 
2 18 41 14 32 
3 2 5 4 9 
4 1 2 o o 
--
44 100 44 100 
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OCCUPATION 
Professional 25 56 19 43 
Technical 3 7 4 9 
Clerical/Sales 2 5 7 16 
Skilled Labor 2 5 4 9 
Unskilled 1 2 1 2 
Homemaker 6 13 3 7 
Student 2 5 2 5 
Other 3 7 4 9 
- -
44 100 44 100 
SATJSFACTION WJTH METHOD 
Very Un'satisfied 7 16 9 20 
Unsatisfied o o 2 5 
Not Sure 1 2 16 34 
Satisfied 16 34 14 32 
Very Satisfied 22 50 13 29 
44 100 44 100 
COI'l!FIDENCE WITH METHOD 
Very Unconfident 4 8 10 23 
Unconfident o o o o 
Not Sure 2 5 5 ll 
Confident 25 56 14 32 
V ery Confident 15 34 15 34 
44 100 44 100 
1 nstruments 
Self-esteem was measured by use of the Coopersmith Self-
Esteem Inventory (S El) (1986). The SEI is a 25-item scale designed 
to measure evaluative attitudes toward the self in social, academic, 
family, and personal areas of experience. Test-retest reliability 
coefficients for the SEI range from .80 to .85 (Bedeilan, Geagud, 
and Zmud 1977; Frerichs 1973). Interna! consistency has been 
reported to be .74 formales and .71 for females (Bedeilan et al. 
1977). Evidence for construct, concurrent, and predictive validity 
has been demonstrated in a number of studies (Kokenes 1978, 
Coopersmith 1986). 
Spiritual well-being was measured by the Spiritual Well-Being 
(SWB) Index developed by Ellison and Paloutzien (1982). The 
SWB index is a 2Q-item self-report tool with two subscales, reli-
231 
FEHrnlNC, LAWRENCE, ANDSAUVACE 
gious well-being (RWB) and existential well-being (EWB). The 
R WB scale reflects the relationship a person has With God ( the 
vertical dimension) and the EWB scale reflects a person's satisfac-
tion with self and meaning and purpose in life ( the horizontal 
dimension). AH items are rated on a six-point Likert-type scale. 
Ellison and Paloutzien (1982) reported test-retest reliability co-
efficients of .93 for SWB, .96 for RWB, and .86 for EWB. Coeffi-
cients of Alpha reflected interna} consistencies of .89 for SWB, .87 
for RWB, and .78 for EWB. 
lntimacy was measured by the Personal Assessment of Inti-
macy in Relationships (P AIR) developed by Schaefer and Olson 
(1981). The PAIR is a 36-item scale that compares the partner's 
scores of both perceived and expected intimacy. Only the per-
ceived intimacy seo res were calculated for this study. The P AIR 
is composed of 5 subscales ( emotional, social, sexual, intellectual, 
and recreational intimacy) and a conventionality scale. The six 
items under each subscale were chosen on the basis of factor and 
ítem analysis. Reliability testing consisted of a split-half method 
of analysis. Cronbach's alpha . reliability coefficients of the six 
subscales were at least .70 (Schaefer and Olson 1981). 
Procedure 
Each couple was contacted in person by one of the researchers, 
a research assistant, a NFP practitioner, ora prívate physician. All 
subjects received written and oral explana~ons of the study and 
signed a consent form. Subjects were informed of their right to 
withdraw and how confidentiality was to be maintained. 
When a couple agre~d to participate in the study, they were 
given (in person or by mail) the above mentioned tools anda demo-
graphic form. Husbands and wives were asked to independently 
complete the forms. Couples on oral contraceptives were offered 
$10 for completing the questionnaires. Student t-tests were cal-
culated to determine if there were differences in mean scores 
between the two groups on ali scales and subscales of the ques-
tionnaires. 
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Results 
The t-test results indicate that there were significant differ-
ences between NFP and OC couples in self-rated self-esteem, 
spiritual well-being, religious well-being, existential weÍl-bein:g, 
and intellectual intimacy scores (see table 2). The NFP couples 
had statistically higher self-esteem, spiritual well-being, religious 
well-being, existential well-being, and intellectual intimacy. Al-
though the couples who practiced NFP had higher mean scores 
on all of the P Affi intimacy subscales than did the couples on OCs, 
there were no statistical differences in social, sexual, recreational, 
and emotional intimacy as measured by the P AIR index (see 
table 2). 
TABLE 2 
COMPARISON OF MEAN SELF-ESTEEM, SPIRITUAL WELL-BEINC, 
AND INTIMACY LEVELS BETWEEN NFP (N=44) ANO OC COUPLES (N=44) 
NFP ocs 
MEAN SD MEAN SD T IJEST 
Self-Esteem 84.73 9.38 73.67 21.22 3.15•• 
Spiritual Well-Being 105.90 12.43 92.34 17.16 4.25··· 
Religious Well-Being 54.05 7.34 44.63 11.04 4.n••• 
Existent Well-Being 51.84 6.31 47.70 9.62 2.38• 
Emotional Intimacy 73.45 15.62 67.75 20.97 1.45 
Social Intimacy 71.'1:7 14.02 69.63 18.42 0.47 
Sexual Intimacy 75.95 13.36 71.64 17.22 1.31 
Intellectuallntimacy 75.63 13.35 68.14 18.09 2.21. 
Recreationallntimacy 71.22 13.04 66.18 14.40 1.72 
••• p<0.001 
•• p<:0.01 
• p<0.05 
Discussion 
The results of this study are similar and supportive of past 
research on the psychodynamics of couples practicing NFP. 
Tortorici (1979) found that couples who used various methods 
of NFP had significan ti y higher self-esteem than couples who used 
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various methods of contraception. This present study also found 
that the couples who practiced NFP had higher levels of self-
esteem than couples on OCs. The difference between these two 
studies is that Tortorici administered a different tool to measure 
self-esteem and compared. couples that used a variety of NFP and 
contraceptive methods. The present study compared ·couples who 
used one method of NFP ( the Creighton Model Ovulation Method) 
with one method of contraception (oral contraceptives). 
Although an individual's basic self-esteem is usually estab-
lished in early life, an adult' s functiqnal self-esteem is changeable 
and develops through an ongoing interaction with others ( Crouch 
and Straub 1983). Successful use of NFP requires a constant inter-
action, communication, cooperation, and motivation between 
the husband and wife. Because of this constant interaction and 
feedback, a couple' s use of NFP might stimulate a positive growth 
in self-esteem. Success and self-control are also characteristics 
of a positive self-esteem (Stanwyck 1983). As couples success-
fully use NFP to achieve or avoid pregnancy and develop self-
control in times of abstinence, their self-esteem should increase. 
The findings of this study lend s.ome evidence that this might be so. 
Another study that has relevance is the research reported by 
Borkman and Shivanandan (1984). Although Borkman and Shiv-
anandan did not compare couples who use NFP with couples who 
use contraceptives, they did find through interviews, that couples 
who used NFP reported to have increased their intimacy and 
spiritual and religious well-being. This present study found that 
couples who used the Ovulation Method of NFP had higher levels 
of spiritual well-being (religious and existential) and intellectual 
intimacy than couples who used OCs. The findings from this 
study, however, do not indicate whether the differences in SWB 
and intellectual intimacy were due to the practice of NFP. 
Hilgers et al. (1982) have postulated that the use of the Ovula-
tion Method of NFP enables couples to develop a holistic sexu-
ality that includes a spiritual, physical, intellectual, communica-
tive, and emotional component. These components are part of 
the model of sexual development called "SPICE." The use of NFP 
by couples requires daily cooperation and communication. NFP 
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also requires periods of abstaining from genital contact. During 
the time of abstinence couples can develop their total sexuality, 
which includes the five components of SPICE. All couples who 
use the Creighton Model of NFP are taught the dynamics of 
SPICE. The couples in the present study used the Creighton 
Model, therefore, this could help explain the differences in SWB 
and intimacy between the two groups of couples. 
The findings of this study must be interpreted with a great 
deal of caution. The couples/ subjects in this study were not ran-
domly selected or randomly distributed into the NFP and OCs 
groups. Although the researchers attempted to match the couples, 
the differences in self-esteem, SWB, and intimacy could be ex-
plained by selection bias and other factors. F or example, the NFP 
couples might have had higher levels of SWB, intimacy, and self-
esteem before they began using NFP, that is, NFP might not have 
had anything to do with these attributes. The NFP couples also 
tended to have somewhat higher levels of education and income, 
and to have professional occupations. All of these factors could 
explain the differences between the two groups. The findings 
of this study do not indicate whether the practice of NFP caused 
the changes in the variables of interest. 
In order to eliminate the limitations of these findings, further 
studies should attempt to randomly select couples who are using 
either NFP or OCs. Random distribution obviously would not be 
possible or ethical. In order to determine if NFP causes changes in 
couples' intimacy, SWB, and self-esteem, longitudinal studies 
need to be carried out. A researcher could measure these variables 
when couples are just beginning the use of NFP and at various 
future time intervals, for example, 6 months, 1 year, and 2 years. 
Finally, researchers need to develop measurement tools of inti-
macy and sexuality that more closely capture the conceptualiza-
tions of these phenomena within the context of NFP. 
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